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NFADING BLACK INKE—MAKE A PERMANENT RECORD ~ ~?

J

WRITE PLAINLY—USING 1

ML AVYIHWVIN WU Mkl WP MlaVi 118(}
ALED JAN 4 1351  STANDARD CERTIFICATE OF DEATH  Sta10 File Nowmmmsor o e
"BLRTH NO. REG. DIST. NO. M___ PRIMARY REG. DIST. NO.M_ Registrar's No 0202 _:3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joceassd lived. If inatitution: residencs before
a. COUNTY Jasper' a. STATE Mis g O'IJI‘i b, COUNTY Jasper adinission),
b. CITY (1 cutride corporate limits, writa RURAL and give ¢. LENGTH OF €. CITY (If ouealde sorporate limits, write RURAL acJd give township} q}
CR ow| Y {in this plar, .
Town Carthage tomastie) §r «37;.; T TowN Carthage ¢ L’L
d. FHéé.Pll‘l_lﬂAh!\-Eo%F {1t Dot in hoapital of Enatizution, give stteot oddress or loeation) d. I\%rDRF%EE;S (if raral, give location) -~
iNsTmuTion 1521 Clinton St. 1521 Clinton St
3. NAME OF a. {First) b. (Middic) o, (Last) 4 DATE (Meath)  (Dey)  (Yean)
(Twpeor Print)  CQRA HARRISON peaDec ember 27,1950
5. SEX ) 6, COLOR OR RACE | 7. xiRD%R}EB lg!li\\',lgR'l‘gngIED, 8. DATE OF BIRTH 9. hA.GE (Io yc)lr! NIIF ux.ﬂ 1 YEAR | oF UnDER 44 mis
. {Hpecily) Y. on Da; B Min.
female! |white widowed £ sept 10, 1857 o) 137
10a. USU{\L OCCUPATION (Ghvekladof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) IZ. CITIZEN OF WHAT
done during moat of working lifs, even If retired} DUSTRY . co Y?
housewife at home Madison, Indlansa

13a. FATHER'S NAME

Lott

130, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR

unknown Henry Thomas

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, oo, orunknown) | {If yes, #ive war or dates of sorvice}

no

16. SOCIAL SECUR!'JTOY 17. INFORMANT" 5 SIGNATURE OR NAME

none

WIFE
Harrison
ADDRESS

m Putnam,40l1 Rellaire,Carthage,Mo.

18. CAUSE OF DEATH ME CERTIFICATION lmﬁm
_Enter only onecauseper | |. DISEASE OR CONDITION m&w
Jinio for (), (by, and ¢y | PVRECTLY LEADING TO DEATH® (5)
*This does not pean ANTECEDENT CAUSES c‘ 2
the mode of dying, such | Aforbic conditiona, if any, gicing DUE TO (b) - “Hat 2
o beari fallure, asihenia, | rite to the above cause (o) stating . Ny d
ete. It means the dig- the underlying cause last.
ease, infury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . )
Conditions contributing to the death but not \ - ‘2 }
related Lo the diseate or condition causing death. il
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) YES D NO
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (eo.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) 7
SUICIDE home, farm, fsctory. atreet, offios bldg..s10)
HOMICIDE
2d. TIME tMontk} (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE
TNJURY WORK ATWORK ~
r,
22. ] hereby certify that I atfended the deceased from e 18 ¢/ o M9, that T last saw the deceased
alive on - 19&, and that death ééurred at .é_ﬁ.m Jrom the causes and on the date slated above,
23. SIGNATUR (Dmez?tiue) 23b. ADDRESS @L I 23c. DATE 51G
S S LV |20 W I 3%\ 2/50
L

2 BklRIng CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (ck% t.own.orcmmty) (s:au)
(Bndl )

‘%urlki " [pec 29,1950 Park Cemetery Carthage, Mo-

DATE REC'D LDCE%L 1ST) AR SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

lsz.ijbR )M Knell Mortuary, Carthage, Mo.

i

T (Licensed Embalmﬂl Staternent on Reverse Side)




RECEIVED 7-.2-45,
Jasper County Health Office

County File Number _____50-12-96,
Oate Filed ______ (-A-5/
= i
N\J
g
3
3

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.
Signed 4‘/“@“’]! n ]C:"R"gé_“
& T

S5tudent ,..checensee d&;bl ..............
Student almer .
Licensed Embalmer No 4440
P. O, Address Carthage, Mo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By oevrmim e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




